MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 98r 
2 CERTIFICATE OF DEATH RaghDitene, “ 


<< E 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 
e 2 2. COUN aint Mary's manviano || > STATE Maryland b.couny St. Mary's 

= c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 

F RURAL ond give nearest town} - 


b. CITY OR TOWN (If aytside corporate limits, write \ LENGTH OF STAY IN Ib 


Patuxent River Ol hr exington Park 


(S) 


erg 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 
SIGNATURE. CS ee ee a ae ee eee ee ae ee 
PHYSICIAN'S Station Hospital 


NAME (Type) Ds G. ANDERSON LT MC USN SNAG ,.Patuvent River, Maryland __....... 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
a s 

B 9 


'UNERAL DIRECTOR'S SIGNATURE 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 


< = Cc d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
° a! = OR INSTITUTION ON A FARM? 
> Station Hospital, USNAS f 39 Anderson Courts ves (} NOEK 
3 2 5 r 
2c 3. NAME OF First Middle 4, DATE Manth y Year 
ze ; MSTERD vik 
ie Lis ype or mint Daniel Joseph AMSTERDAM | Ore October 19 60 
e = 
= ae 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [4°] B. DATE OF BIRTH 9. AGE tin years TENDER Rey UNDER 24 HRS. 
2 ¢ lanths $ laurs Mil 
= as Male Cauc wipowep [] pivorcep [] 4 October 1960 cy ” | he ia. 
S £a_ 10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most af warking life, even if retired) + _ 
$ Pes g NA Maryland SA 
est 2 3 s 3. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
5 3 . " 
oe David (n) AMSTERDAM Susan Louise EMBARRATO 
= 233 DECEASED EVER IN U. S. ‘Ol 2 ¥ - INI 
= 422 Te aaeaD CERSEO.EVER INU. S./ARMEDIFORCESR [16, SOCIALSECURTY.NO. | <MFORMANT. 30 Anderson Geetts 
& ofp No | i: NA FATHER: j 5 1a 
ie 
3 2 g2 18. CAUSE OF DEATH [Enter anly ane cause per line for (o}, (b}, and (c).] INTERVAL BETWEEN 
ase _. PART. DEATH was causED BY, | PREMATURE BIRTH, Neonatel DEATH with Koda Voge 
£ oft : 
5 =F? ) 7 (x ouero Immaturity 
‘ 
= f2> Canditions, if any, which ) 
o BES gove rise ta immediate 
ca eee cause (o}, stating the under- f CUETO 
& g Z 29 tying cause last. el 
2 ay “4 5 g a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Har eh 
SRo=o py le 
£uym? < 
vwegoa f o yes] No fk 
2 2 S | Seer 
ia co 3 & = 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
£225 & | or CONTRIBUTING L] CAUSE OF DEATH 
c ee hee! © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$65 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
M4 g 3 fat Hour 0. m. a White a Not while factary, street, office bldg., etc.) H 
2-65 = p.m. lot war! ‘ot war! 
oS 5 5 : ( 
Sze 21. 1 certify that | attended the deceased fram 82 45-10-4 __, 19_60, 1092 45-10 , 196 0that | last saw the deceased 
<ie alive an9: 45 -10-4 19__60 _, and that death accurred at?! AoA m f th id an the date stated ab 
a $2 - —- = sS__, and that geath accurred alé*_ - “i , tram the causes and an ie Gate stafea abave. 
O36 
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page 3 shoul 


may be re! 
TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sky Ma 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Md. vate GET 7 60 Outed ana 


VS 
1s) 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
pypies OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 §r 


118i2 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 bd ee (Where deceased lived. If institution: Residence before odmission) 
. COUNTY b. COUNTY 


St. Mary's MARYLAND St, Mary's 


b. CITY OR TOWN (If autside oe lienits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town): 


Rural Chap tice Life X__Rural Chaptico 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
yvesX] No 


3. peed First Middle lost . DATE Manth Doy Year 


OF 
(Type or prin!) James Richard Baker DEATH October 16, 1960 
3. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] |8- DATE OF BIRTH AACE (ee) SF ang mre EE Ee 
last birthdoy) [Months] Days | Haurs| Min. 
Male Colored |winoweof — ovorceoO | May 26,1905 55 on. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farm Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William M. Baker Mary E. Bowman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


SNe ee io See Catherine Louise ie Chaptico, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for 5 oa (6), ond Bel INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
IMMEDIATE CAUSE (0). 


+ of. = 5€ — duETO 

Conditions, if ony, which ee 
gove rite to immediote 

couse (o}, stoting the under- (CUE 10 


lying couse last. 


Paar Il. OTHER SIGNIFICANT ReeOe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. ee” 


ves] no) 


mi 


tar, 


irect 


the funeral di 
shauld be filed with 


® 


Then please remave carban papers. Pages | a: 


ar remaval, and in any event. 


in 72 haurs after death. 


ician. 
: After this certificate has been signed by the attending physician and completely filled 


-transit permit. 


the State Board af Health priar ta burial, crematian, 
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MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
jot work [] at work H 


4... GO, thos (I) (we) last 


ind that death occurred at____.M, from the causes and an the date stated abave. 
2b. DATE 


ATTENDING MED. STAFF SIGNED 
. | PHYS. DIRECTOR PHYS. 
72d, ADDRESS 


230. BURIAL, pole 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Buyest =" |10/19/60 St. Joseph's Morganza, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland oateQCT 21 60 Coviten f, Tom 


ned by the hospital ar attending phys 


ry 


TAL OR ATTENDING PHYSICIAN: 
IRECTOR: 


page 3 should be detached far use as the burial 


may be rg 
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as TO HOSPI 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 5 yrs DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11 "8 q 
1180% CERTIFICATE OF DEATH 
se 
3 Me Lens sa 2 Sees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 o. COUN! a. b, COUNTY 
32 St. Mary's ae Maryland St. Mary's 
B b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Fy 8 RURAL ond give nearest town) . 
3 Leonardtown 3 days Avenue 
22 [4 NAME OF HOSPITAL (IF notin hospital, give street oddress) | r STREET ADDRESS «Ig RESIDENCE 
wo: ‘ St. Mary's Hospital yes) NOT 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED | ol 
3 (Type or print) Susan Lillian Banagan Death = October 29 19 60 
Ee S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lost birthdoy] [Months] Doys | Hours | Min, 
Female White wiooweo [Hf _bivorceo C] May 25,1881 1. 
100. USUAL OCCUPATION {Give kind of work done|10b, KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ouse wile 
13, FATHER'S NAME 


Home 


Maryland U. S. A. 


14. MOTHER'S MAIDEN NAME 


hn Herbe Rebecca Herbert 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. or unknown) | (UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s Fred Mattingly Avenue, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] Ta an 


Lp use Lewd Casercery Pmsvdlf sussts 4 ays 
| 
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DUE TO 
Pa Conditions, if ony, ils bo Dhieuien. Va Mas. 
E gove rise to immediote 
a couse (0), stating the under- DUE TO 
s lying cause last. (c} 
5 a Patt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
cd = 
3 ves] NOX] 
S = [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
4 & [OR CONTRIBUTING [1] CAUSE OF DEATH 
/ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 bur Sein. While Not while foctory, street, office bidg., etc.) | 
= p.m, 19 Jot work [J ot work] i 


Za. SIGNATURE 


77. NED 
a Z ATTENDING MED. STAFF 

Jitburt® , Luck, M.D. | PHYS. DiREcTOR L} PHYS. “iltflos 
2c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
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page 3 should be detached far use as the buria 


the State Board af Health priar ta bu 


™ Robert Fuchs M. D. Maryl 
ear) = feb 
8 3 2 230, BURIAL, fase 23b, DATE THEREOF . 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci lown, of county) (Stote) 
a i 
= be Buprare” | 10/31/60 Sacred Heart Bushwood Maryland 
2 2) " | %. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY ri 25b. ae ae TURE 
: 6 india d, 
eae W.Clarke Mattingley Leonardtown, Maryland pate NOV 2 C Manik 


1 + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ ) 
a 1iSi4 CERTIFICATE OF DEATH 11 78 8 


Reg. Dist. No. 


« 
g 3 1 aes eeel tl ro sate A {Where deceased lived. If institution: Residence before admission) 
siM % St. Marys marian || * *"Varyl ana sco St. Marys 
is 3 b. Sy Fed ave to sop ey limits, write [ c. LENGTH OF STAY IN 1b . ¢. CITY OR TOWN (If outside corporote | si write RURAL ond give nearest town) 
Ee RFD Mechanicsville A_RFD Mechanicsville 
a 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION ; ON A FARM 
ss J Rural } Rural | ves F] No 
> yg 3. Piaeael First Middle tos! 4. = Month Day Yeor 
3 (ype or print) CECELIA MARIA BUTLER ceatH October 11, 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years TFunoek NYEAR] IF UNDER 24 HRS. 


Min, 


lost, hday) 
ee 2 


winowepf} _ovorceot] | Sept. 4, 1898 


11. BIRTHPLACE See or foreign country) 


female colored 
10. yee OCCUPATION ioe kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


g ‘““Housewite "| Domestic Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F. Stevens Priscilla Stewart 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 
meen [tse "| 219 16 0798 Gladys Butler 839 Loligrellow St.N.W. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.} 


Lag Ua igs eg Haalie Nral 


IMMEDIATE Cause, ie} 
6 


4-70 
Conditions, if any, which 
gove tise ta immediate 
cotse (a), stoting the under. 
lying cause last. ©. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Re muCEy 
ves(] Nol} 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAFAINER) 
20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) {Stote) 
Hour a.m. While. (NEA mi foctory, street, office bldg. ee} 
p.m. lot work [7] of work 


21, | certify that | attended the deceased ow, Bei 195K, 10. TN _____, 19.G.0.,that | last saw the deceased 


re b onal 
alive on_ Cot ie eas Grd Sx; and that death occurred at_&_/__.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. ...---Leanardtown, Md. .....10,12460 _ 
Leonardtown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


The tow requires that the death certificate be executed within 24 haurs after death. Page 4 


9 physician. 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 
ar priar ta burial, crematian, or remaval, and in ony event within 72 hour: 


may be retgined by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 

A 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> Be aL ypecify) 

a St. Johns Cemeter Hollywood, Md. 

- 2. Bur. DIRECTORS ae ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vane ‘{__P.B. Robinson - Leonardtown, Md. pare OCT 1 8 GO Chita £ feaue 


tem 15 Film 274 11-\qQRYGAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE L1S15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4. 1'789 


= 
i) 
= 
n= 


HEA! T. |"; piace oF DEATH 2, USUAL RESIDENCE (Whare decaasad livad, If inslitulion; Rasidanca bafora admission). 
. COUNTY ¢ ‘ ¢, STATE. b, COUNTY 
A aint Mary's _ MARYLAND | Meryl and St. Mary's _ 


©, CITY OR TOWN (if outside Corporate limits, ‘writa RURAL and giva ee A town) 


VN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | 
writa RURAL and give nearest lown} 


Chesapeake Bay, 700 yds 1 year 
PLUME RAGE "E SHAW ON" MST RE SeaTA ESE , 


USNAS, Patuxent River, Maryland 
4. STREET. ADDRESS Bachelor Officers 2 GNA FAR? 


‘al direct 
for your 


“ 


lelay is necessary, 
jor. 


ft 


3 _USNAS, Petuxyent River, Maryland —_____ USNAS, Patuxent River, Mary] 
3. NAME OF Middle ¥ Last 4, DATE Month 
DECEASED ; oF 
(yes ororn) i» Henry Hewitt DODD pravh. October 18 
3. SEX 6. COLOR OR RACE 7, aRRieD [] NEVER MARRIED [ZX] | 8. DATE OF BIRTH 9. AGE (In yaars jIF UNDER 1 YEA\ 
Mal a E lest birthday) [Months] Days 
fale Caue wow f] oivorceof]] 4 April 1924 36 ys. l 


TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, evan if retired) 


Tl. BIRTHPLACE (Siete or foreign country) 


y 


within 72 hours after death. 


Aviator U.S. Navy Ohio USA 
3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Deceased) Martin Steedman DODD ii til 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Official U.S. 4% say Records 
(Yag,no, or unkown)! (Ifyasgive werordates ofservice) By 
Les TYRE THSTYOTTB-0p 271 20 1294 USNAS, Patuxent River, Maryland 


|) 18, CAUSE OF DEATH [Enier only one cause par lina for (a), (b), end (c).] -_< z ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


in any 


‘ansit permit. File pages 1 and 2 with the State Board of 


along with form PM3. Page 5 may be ret 


9 IMMEDIATE CAUSE (e) Injuries, Multiple, Extreme ae Immediate 
a z= th cceueeae 
at S& x DUE TO 

Conditions, if any, Which Gr eeies fe . " -- Al bi 


gava rise to Immadiale cause 
{e), stating tha undarlying 
cause lest. {e) 


DUE TO 


te should be executed within 24 hours after death. If 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thi 


- 


3 
i= 
a 
3s 
BS 
632 
“am ° 
Bas 
= al ¢ z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19, WAS AUTOPSY 
s > g | “3 bide, 6 al PERFORMED? 
8 3 ge 5 yes [3 No [] 
pees s | 200. EXTERNAL CAUSE WAS / 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury In Pert | or Pert Il of ilam 1B.) a 
aziz |5| BietAacormmcn 
a 323] - : Aircraft Accident 
222 <1 20e. TIME OF INJURY Month, Day, Yi 2Dd, INJURY OCCURRED,| 200, PLACE OF INJURY (Home, form, | (Cc it 
Fl 5 So 3 8 “Hour 3835. ee. st jot Whila fectory, sireet, office bldg, ete, i } Chetapeake Bay) OO yds Pirlo m 
5 2°, 215; 10-18 960 ot work Chesapeake Ba: East ees of WST Breakwater, 
=e 2 
a on: 21. I certify that | took charge of the remains described above, held an Autopsy im asta Td. 
iz Boe death resuRed from: _—_ Natural causes im} Accident ibsh Suicide [= Homicide ‘a! Undetermined manner fal 
A a) Ni ages CHIEF MEDICAL EXAMINER [7] 
2a a v i x 
= 2a hE ely ae i oe MC_USN, USNAS, Ppt vssssrebr brohie : aeiee ss 10-19 D4 stenep 
& DEPUTY MEDICAL EXAMINER 
€ om EXAMINER'S EE a rd an 
SESE s NAME (Type) BOYD; M.D. Addeass (Steet, ety, own, or county) Leonardtown 
Heo p a 22a. BURIAL, CREMATION, 22b. DATET THROF 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country) , 
a 8-5 = REMOVAL (Specity) 
on+O5 oledo Ohio 
a & 240. REC'D BY woh 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


5M 7/89 oare OGT 2 4 60 Ont £ asa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 " 9 0 


= 


e 7 2 < 
Si \\ 208 CERTIFICATE OF DEATH Pa 

3 

3 8 ile ste hig a ees (Where deceosed lived. If institution: Residence before admission) 

i ise =" r b. JUNTY a 

33) \ St. Marys MARYLAND Maryland ie St. Marys 

Boe | |b. City Ok TOWN (If eulside corporote limits, write [c, LENGTH OF STAYIN Ib || _ ¢, CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 

55 / RURAL and give nearest town) . 4 

22 Leonardtown California 

a .o d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
as OR INSTITUTION e ‘ ON A FARM? 
» St.Marys Hospital Rural ves] NoPQ 

3. NAME OF i P . DA 
im NAME OF First Middle Lost 4. DATE Month Do Year 


Y 
(Type or print) JAMES ROBERT ENNELS bats October 18 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i thd 
male colpred |wiowe pivorceo [] Sept .27,1917 oy rae Months] Days Rae Min. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Labor Farm Maryland USA 


——~ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James R, Ennels Alice M. Gladden 
_ WAS a tine U.S. dio es 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
jo oso on Se ee ; i a 
Alice M.Ennels -California, Md. 


Ae f i 
INTERVAL BETWEEN 
ONSET AND DEATH 


Poges I 


I 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: vy 
IMMEDIATE CAUSE (o] AA OAN AO 
>> > 


QUE TO 


sees Aeywis aS 4a OS 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


Conditions, if ony, which (b) 
gove rise to immediote 


icate hos been signed by the attending physician and completely fille 


i 

& cote {0}, stoting the under. (| OVE TO 
eo lying couse lost. «© 
285 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. was AUTOPSY 
> ba = 
2g5 3 @ | vs soo 
Pon = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ¥ or Port Il of item 1B.) 
Pano, & | OR CONTRIBUTING [J CAUSE OF DEATH 
Her & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 

358 & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|70e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5.29 8 HOLT atbM the ibis ecaine. foctory, street, office bldg.. etc.) | 
si? 3 p.m. 19 lot work [] ot work [J ' . 
Lave) 2 - 
ge < 21. | certify thot | attended the deceosed from_ 2, WOR Site) OQrhat | last saw the deceased 
£<¢2 ; ~/K~ 
8 ¢E . olive on..._L0 7% ~( 12_____.., ond thot deoth occurred o! he M, from the couses ond on the dote stoted above. 
=] g 3 c pe % 01 ADDRESS (Street, city or town, stote) DATE SIGNED 
= r Ui kf lr i 
yBs atte USAR OAL we _Lexington Park, Md. 1 0/19/60 
coz 
S PHYSICIAN'S " 
2 ) NAME (Type) Hi Pa u ...uexington Par | | ees ae 
3 
= 
ry 
€ 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


TO FUNE! 


52 LAO 60 Holy Face Cemeter Great Mills, Md. 
7 Ses a 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 

‘ “ {s < - Z 

aa Rees: pare OCT 24°60 | atten Kanu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ” 9 1 
118148 CERTIFICATE OF DEATH aan Seo 


am 


DUE To - 
condiiamnitibns A, a ¢ f Apts aclynd CBE Ud 


gove rise to immediate 
cotse (a}, stoting the under. ( DUETO 
lying couse lost. (c 


Past Il. OTHER SIGNIFICANT SOREL ITPBUTING TO DEATH 8UT NOJ RELATED TO THET! INAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
st S PERFORMED? 
Va Vert ar yes] NO 

20a. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) } 

p.m) 19 fot work [] ot work 44 ae) 


tA. , 19: Leva CVC Ea, vm 1%2.Z.thot | last saw the deceased 
oe at death occurred aff: 50P_M, fram the causes ond on the date stated above. 


‘ansit permit. 


the registrar prior to buriol, cremotion, or remavol, ond in any event within 72 h 


a. Bore iia i ted kc nies (Where deceased lived. If institution: Residence before admission) 
o. = b. COUNTY 
St. Marys fae Maryland St. Marys 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Leonatdtown XX Leonardtoy 
d, NAME OF HOSPITAL [If not in hospital, give street oddress) #d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rural Rural yes [1] No} 
3. NAME OF Fi Middl los 4. DATE Ye 
ris DECEASED i 4 elt nt oe Month Doy fear 
23 {Type or print) Eva MeGinle Graves beatH ~October 29 19_ 60 
oO $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
th lost birthday) Min, 
3 female | white [wow ovorceo 1} | June 30,1883 ye. 
4 Be 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Do during most of working life, even if retired} 
aes Housewife Domestic Maryland USA 
me 2 3 7 § 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% . s 4 
Be John MeGinel Annie Dixon 
28 I \. was DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT ee 
= es 0. or enhoown) 1 (I pen,give wor Or Goes of servon) 488 ¢ et yatreet 
26 no ----- |Mazgie M, Clemson -AtRasSPT¥> ua’ 
S 3 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}. ond (c).] INTERVAL BETWEEN 
£6 PART 1, DEATH WAS CAUSED BY: peepee Ne) 
2 5 o3 IMMEDIATE CAUSE (o} = 
££ ig ue we eS 
Bs 
Ee) 
3 
e 
3% 
- 
e 
5 
8 
a 
8 
2 
a 
8 


MEDICAL CERTIFICATION 


ied by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death. Page 4 


Z 


= ADDRESS (Street, city or town, state} DATE SIGNED 
| cui _\ Kh rg uo Mechanicsville, Ma. 10/80/60. 
7 Menheniieevill.e, ds. to 
33 72d. LOCATION (City, town, or county) (Stote} 
J 
eae Laurel Grove, Maryland 
- 4 Nove TYR ADDRESS 4a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


a 


binson - Leonardtown, Md. oare NOV 2 ‘60 Athen 8 Resse 


~ 
© 
& 
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e 
aS 
5 
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od 
s 
ie 
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ne 
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SS 
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y the funeral director, 
2 shauld be fil 


ew 


Pages 


Then please remave corban papers. 


|, crematian, ar removal, and in any event within 72 haurs after death. 


ate has been signed by the attending physician and campletely fil 
permit. 


ed by the hospital ar attending physician. 
be detached far use as the burial-tran: 


DIRECTOR: After this cer! 


may be re! 
To a | 
page 3 
the registrar priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
f 
11805 CERTIFICATE OF DEATH 11752 


Reg. Dist. No. 


1 baer OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. STATE b. COUNT 
- Marys manviann || ° Maryland "" St. Marys 


b. CITY OR TOWN s Ste. corporate limils, write | ¢. LENGTH OF STAY IN Ib nn OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest lown) 
Leonar dtown Ridge 


d. NAME OF HOSPITAL {if not in hospital, give street address) d, STREET ADDRESS Is bene 
OR INSTITUTION Se, { * ONA 


Marys Hospital Rural ves C] Ry 


3. NAME OF First Middle last 4, ae Month Day Yeor 
DECEASED 


{Type or print) ODIE DEATH 0 obe 196 @) 


eee 6. COLOR OR RACE |7. ae = MARRIED "5 B. DATE OF a AGE (In yeors cae UNDER 24 HRS. 
i po) ait 
\ female hite widoweo G pivorceo [] ots ga 


a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. tree CE (Store ‘or foreign country) en died OF WHAT COUNTRY? 
during most of working life, even if retired) 
Dome Wa and USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter McKa: nknown 


Address 


Bernard ireen idge, 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] ¥ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ne ee res 
L IMMEDIATE CAUSE (ol 
Lis a) @) DUE TO ¥ 


if ony, cates (b) 
goye rise 10 immediote x 
ca¥se (0), stating the under. ( OVE TO i Y 5 
lying couse lost. ic} 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. eeaeone 
ro i 45 7 yes] NO 
20c, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part It of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ie ie (City or town) (County) {State} 
Hour oo. m. While Not while foctory, street, affice bldg., 
p.m. 19 fat work [J at work 1 


21. | certify that | attended es er fram.£2 AO Se? ID, to. sCé_.,that | last saw the deceased 


alive an_____. [2 Nile ., and that death occurred at_f. __M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ete ae as _... Great Mills, Merylend 10/18/60. 


PHYSICIAN'S 


NAME (Type) 3 Bean woe rest Mills -WMaryland. 


To. Het Bas Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or counly) 
VAI i 2 2 1 
=) 20/60 st. Michaels Ridge, Md 


MEDICAL CERTIFICATION 


pony ADDRESS 24a, REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE WA 
. [? ? Pe A-ee . OCT 2 4 ‘60 ee War 
0 on — Leonardtown, M DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


Wer, no, or unknown) l (IF yes, give wor ar dates of service 


Arthur Lawes Marshall, Abell, Maryland 


INTERVAL BETWEEN 
ONSETAND DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 79 3 
€ 
ze Sta CERTIFICATE OF DEATH 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o, COUN ©. STAT b. COUNTY 
5A St. Mary's ELS Maryland St. Mary's 
aah B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oy 2 RURAL ond give neorest town) 
s2 Leonardtown 4 days Rural Abell 
22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
£% 0 OR INSTITUTION ; ‘ON A FARM? 
> St. Mary's Hospital ves (] No TX 
5 | NAME OF First Middle Lost 4. DATE Month Doy Year 
sé (Type or print) Edith Catherine Marshall peatH October 26, 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 65 birthdoy) [Months] Doys | Hours] Min. 
ag emale ite wioowed[] _oivorcto[] | October 8,1898 ye. 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) 
lz ouse wife Home Maryland U.S.A. 
BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie 
ot John A. Guy Molly Evans 
8 5a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
28 
Pa 
3 > 
2 


18. CAUSE OF DEATH [Enter only one couse per R (0), (b), ond (e}-] 


_ f°) Retasetttln K vp Tine oF engl — 
r = DUE TO oe sy 

es er! 7s candinl leFnacTioe” __|6e ee 

poe eo Cp 


The: 


icate has been signed by the attending physician ond completely filled 


TAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


=o 
aes 
co 
SE 
og 
ofa. 
i 25 
285 a 3 Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
> ok 
fase 4 = ves] No[ 
2525 \) | £ [20 ACCIDENT WAS UNDERLYING D]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So eo & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ab ie & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Lae ae 
3565 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
5 893 2 hina uae foctory, street, office bldg., etc.) ! 
sire a it work [] of work ' 
ZL BS 7 ; ; 
eS 3 S 21.1 certify that (I) {this hospital) led the deceased from © & , 1960, ta £0 -4. 1962 that (ve) last 
e s 35 saw,the deceased aljre an___. 19.40 ond that death accurred at / M, from the causes and an the date stated abave. 
z Pe 
=63 ; 22b. DATE 
bp) & = ATTENDING. 7 BR STAFF SIGNED 
py ss t M.D. | PHYS. oirector [] PHYS. 
o£ > 0 i 
2 : RCS ‘22d, ADDRESS Repl AG 71. ya oe 
€ Po JfH a Maryland 
ne es ee ee et 
& 82° 2 ‘\, [Pe. avert, CREMATION, | 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
~> 5 4% REMOVAL (Specify) 
SERS y jurial 10/29/60 St. Paul's Oemeter Leonardtown, Maryland 
re \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve Al 
mee W.Clarke Mattingkey Leonardtown, Maryland DATE 2 Hou 


yen_a8 Film 274 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 © 4 ~* DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 1 79 4 
OAs CERTIFICATE OF DEATH 
* ot 
sh 3 z R 1. PLACE on 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 28 o COUN “Saint Mary's marviano || ° SATE Maryland b. COUNTY S+, Mary's 
Bs B. CITY OR TOWN (If oukide corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL and give nearest town) 


cc. LENGTH OF STAY IN Ib 
Patuxent River 6 hrs 50 mi 


Callaway 


aS 


D4 


(Yas, n0, oF unknown) 


No 


| {It yes, give wor or dates of service) 


a. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
ge OR INSTITUTION # ‘. , it ON A FARM? 
» > fi Station Hospital, USNAS, PaxRivMd f Route #5 ves] NORT 
PS) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
_ DECEASED OF 
3 (Type or print} Baby Boy MOocK Death }§=©6 October Be 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED T=JCl 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é lost birthdoy) [Months] Days | Havrs| Min. 
Male Cauc wipowep [] DIVORCED [] 15 October 1960 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
NA Maryland USA 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cleon Elbert MOCK JR. Mary Ella STREETS 
~ 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


16 SOCIAL SECURITY NO. [I7.NFORMANT 7 het MOCK S% RFD # 5 
NA FATHER: 


1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


ARBARAEARET 


PREAAIURE/ BARING MASHAEAL/ DEAE MLAB DE/ 


hrs 50 min 


‘ate has been signed by the attending physician and campletely fille, 


Hour o. m. 


p.m, 


While Not while 


19 Jot work [7] at work 


21. | certify that (I) (this haspital) attended the deceased fram.15. Oct _ 
and that death occurred all. 44) fréM the causes and an the date stated abave. 


foctory, street, office bldg., etc.) if 


7 6 e) ry DUE TO 
s Conditions, if ony, which «_Prematurity (1700 grams) 
E gove rise to immediote no r r- 
2 cause (0), stating the under- Se 
2 ivituiedNierleats a Atelectasis, fetal 
8 . 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Nea 
eas = 
a ( * 6 Yes {oh NO LT] 
fe) i= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= & JOR CONTRIBUTING LC] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
$ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
a 
= 


1960, ta_15 0 ~~ 60 that (1) &&) last 


BE 


saw the deceased alive gn _15- 
22a. SIGNATURE 


M.D. | PHYS. 


22b. DATE 


SIGNED 
15 October 1960 


ATTENDING STAFF 


PHYS. 


MED. 
Ek DIRECTOR 


22c. PHYSICIAN'S 
NAME (Type) 


D ANDERSON LT MC USN 


22d. ADDRESS . 3 
Station Hospital, 


UpSs-JlasalAin-Stetion, Paxkivvaryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
RES OVAL, (Specify) 


the State Board af Health priar ta burial, cremotian, ar removal, and in any event, within 72 haurs after deoth. 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) (Stote) 


3 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


f.10/18/60 A , Georgia 
e: Ig Mavure DOP ADDRESS: 2S0. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
15 binson £ Leonardtown, Md. vate OCT 2 46 Ctattun £ Mass 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LLS{S  mepicat EXAMINER’S CERTIFICATE OF DEATH os od 295 


OR TOWN It ovnide corporate limits, write RURAL ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


b, CITY 
‘ond 


3 

> 

3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
<= a. ., 

= Gacwlle marviano |] &SIATE ay a BCOUNTY S4  Marvls 

° 

s 

Pa 


2 LENGTH OF STAY IN 1b 

2 pciez ihe ; 

* a ements e Rural Olements 
5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘d. STREET ADDRESS. @. 1S RESIDENCE 
g = ON A FARM? 
re: og ves @] No) 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yaor 

{Type or print) John Walter Cochran Raley DEATH October 23, 19 60 


IFUNDER TYEAR| IF UNDER 24 HRS. 
Min, 


If any delay is necessary, please exe 


9, AGE (in eon 
‘eat birthday) 


8. DATE OF BIRTH 


July 9, 1908 


5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED ()) 
Male White wioowen [] _—oivorceo [(] 


File pages 1 and 2 with the registr: 


i. 
poole 


€ yn, 
$ 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a] during most of working lite, even if retired) : 

3 Farner Farm Maryland U.S.A. 

6 13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME 

3 John A. Raley Mary Elizabeth Farr 

a 

Ae 


ve WAS Lie Naeae he IN U.S. ~~ once 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
aa oF vaoue 18s Give war or dates of vervcn) 
Nellie L. Raley Olements, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Yo e { i E cae 
IMMEDIATE CAUSE (a) 4 

P DUE TO 
Conditions, if ony, which ® 
gave rise fo immediote cove 
(0), stoting the underlying( DUE TO 
cause fost. a a (} 


h form PM3. Page 5 may be retained far you. 
% 


3 
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nd 
z 
o 
a 
= 
3 
8 
2 
$ 
6 
o 
€ 
s 


ransit permit. 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya} 19. peels 
. ves] NO 
= part F 7 > 

0 F atl se cone NG: oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 1B.) py land 
Eile ee Working to close to ditch & tractor turned over on himself 
3% | 20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED 4] 200. PACE OF INJURY (Hone, a T20F. {City or town} {County) {Stote) 
ray Hour 9. m. Whil Not whil lary, street, office bldg., elc.) | 
21 0:20 sexx 10/23, 19 60lormonyy ormork (| Farm iClements, St. Mary's, Md, 


21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [K], and find that 
death resulted from: Natural causes [[], Accident [XJ], Suicide [], Homicide [J]. Undetermined cause []. 


ACTUAL yey DATE SIGNED 
SIGNATURI ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo 


ta the Chief Medical Exominer’s Office alang witl 
DIRECTOR: Page 3 should be used as a burial-t 


rtificate, writing the ward “‘pending™ in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w’ 


3 
= 2 NAME yes) Wi am D. Boyd M.D DEPUTY MEDICAL EXAMINER 7] 10/23/60 
£ aa 5 \ [20. his Vee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
“a \|_ Burda 10/25/60 EX Sacred Heart Bushwood Md. 
)°; [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
bic Y \| W.Clarke Mattingley Léonardtown, Maryland pal CT 2 6 '60 Cinktan §£ Mane 


5M 9/55, 
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oi 


| director, 
filed with 


ned by the hospital ar attending physician. 


may be & 
TO FUNE 


IRECTOR: After this certificate has been signed by the attending physicion and completely fil 


Pages 1 ond 


ithin 72 hours after death. 


of Then please remave carbon papers. 


poge 3 shauld be detached for use os the burial-tronsit permit 


Z 


the State Board of Health prior ta burial, cremation, or removal, and in ony event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{i8id trom _sCERTIFICATE OF DEATH 11796 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


Cy St. Mary's marviann || & STATE Maryland Zi — Joe 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write 


RURAL ond give neores! town) a + 
8 hre Bol tasers /7 / Park Hall 


RAL and give hearest tawn) 


Leonardtown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS Te. IS RESIDENCE 
‘OR INSTITUTION ] ON A FARM? 


St. Mary's Hospital 1 Mogesa --- noo 


}. NAME OF First Middle lost 4 gy" Manth Yeor 


DECEASED 
(Type or print) Baby Girl Schisler DEATH Oct. 19 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO [at | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) [Months] Days | Hours] Min. 


Female White wiooweo [J DIVORCED [] Oct, 11,1960 ts. 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ 


Charles Schisler Teresa Hood 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
y 


ectrer eevee tap ee eon ea She 
| Mother 


1B. CAUSE OF DEATH [Enter only one cause per line fr (0), {b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: f ; 
IMMEDIATE CAUSE (0). 2: 


Peary 4 
Z a1 QUE TO 


Cohdifions. if ony, witch ) 
eee ens 
gove rise to immediate 10, | 


couse (a), stoting the under- 
lying couse last. {¢) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Seas Se 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) 
Hour a, m. While Not while foctory, street, affice bldg., etc.) } 
p.m. 19 Jot work [7] at work 


21.1 certify that (Ib (this hospital) attended the deceased fram_____ viet Oro LBA, 19.62. that_(I) (we) last 


saw the deceased alive on__f. ed). 9.48 and that death accurred at 6/M, fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


j ATTENDING MED. STAFF SIGNED 
Ad Z ba M.D. | PHYS. olrector (PHYS. 


22d. ADDRESS 


MEDICAL CERTIFICATION 


James P/ Jarboe M.D. 


23a. BURIAL, me 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify 


juria 10/11/60 St, Aloysius 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
W.O2 DATE OCT 14 "60 Cnthna L Pini 
Hal) nt 4 MG ECW | 


i 


the funeral director, 
should be filed with 


Pages 1 . 


hours after death. 


Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs ofter death. Page 4 
fn, or remaval, and in any event, wit! 


by the haspitol ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ed 


bas 


Page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crema 


CPO 


moy be 
@ TO FUNER 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


Pe 
as 
=> 
ee 
4 

iS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 { 8 qe QIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
C 


CERTIFICATE OF DEATH 


11797 


(Yes, no, er unknown) | (IF yes, give wor or dates of service) 


Frances A. Wise 


+ Nirah a & eth antes (Where deceosed lived. tf institution: Residence before admission) 
°. 0. § b. COUNTY 
St. Mary's ee | Maryland St. Mary's 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Rural Avenue Life Rural Avenue 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. e RESIDENCE 
OR INSTITUTION INA FARM? 
2 co Noy 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Thomas Matthew Wise DeatH == October 27 1960 
S$. SEX 6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED. oO B. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
“Tost birthdoy) [Months Min. 
Male White wipowen [] pvorctoC] | Jan. 20,1880 Yrs. 
100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RRRPIAGE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
State of Maryland| Conservation Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dominic Wise Selina Yates 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Avenue, Maryland 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (C)-] 


PART |. DEATH WAS CAUSED teand 


INTERVAL BETWEEN 
ONSET AND DEATH 


ay: 
IMMEDIATE CAUSE (0) 
“ fe) Gg DUE TO 


Conditions, if ony, which (b) 


fine 
eee 


gove rise to immediote 
cause (0), stating the under, ( DUE TO 
lying couse lost. © 


VR eh. aA 


Cn 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie: 


1. Nee, AUTOPSY 
-RFORMED? 


Hour a.m. 


p.m. 


21.1 certify that (1) (this haspttal) attended the deceased fram... 
saw the deceased alive an 


While Not while 
jot work [[] at wark 


MEDICAL CERTIFICATION 


wv 


ys no 
200. ACCIDENT WAS. PNNDERLYING 8) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = /20e. PLACE OF INJURY (Hame, en} 1 20F. (City or town} (County) (Stote) 


factory, street, office bldg., etc.) | 


gatas , 19..-., that (1) (we) last 
.M, fram the causes and an the date stated abave. 


220. SIGNATURE 


2%.DATE 
SIGNED 


STAFF 
PHYS. 


MED, 
DIRECTOR 


22c. PHYSICIAN'S 
NAME (Type) 


Michael Barbarich M. D. 


lary: 


23a. ReHOVA gt 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aie town, or county) (Stote) 
WAL, (Specify) 
“Bur 10/29/60 Sacred Heart Bushwood Maryland 
24, FUNERAL a SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S eet 
a ore | 
W.Olarke Mattingley Leonardtown, Maryland pate NOV 2 ‘60 COnttun £ Ke 


